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April  I960 


Dr,    Ellis  D.  Sox,  Director 
Department  of  Public  Health 
101  Grove  Street 
San  Francisco  2,  California 

Location  of  Public  Health  Centers 

Dear  Dr.  Sox: 

It  is  with  pleasure  that  I  transmit  to  you  this  Report  on  a  Plan 
for  the  Location  of  Public  Health  Centers  in  San  Francisco.    This  report 
is  presented  in  response  to  your  request  for  a  study  by  the  Department  of 
City  Planning  on  the  location  of  existing  and  future  district  public  health 
centers,  and  the  development  of  a  plan  for  inclusion  in  the  San  Francisco 
Master  Plan. 

This  report  has  been  prepared  as  a  technical  study  by  the  staff 
of  the  Department  of  City  Planning  for  review  by  you  and  your  staff,  the 
Health  Advisory  Board,  the  Chief  Administrative  Officer,  the  Mayor  and 
interested  public  agencies  and  citizen  grouos.    Subsequently  the  City  Plan- 
ning Commission  will  hold  a  public  hearing  according  to  the  provisions  of 
Section  116  of  the  Charter,  and  will  consider  the  plan,  and  any  modifica- 
tion resulting  from  public  review,  for  adoption  as  a  part  of  the  Master  Plan. 

The  generous  assistance  afforded  by  you  and  Dr.  Erwin  C.  Sage, 
Assistant  Director  of  Public  Health,  by  Dr.  Margaret  Miller,  Director  of  the 
Bureau  of  Maternal  and  Child  Health,  by  Miss  Doris  L.  Robinson,  Director  of 
the  Bureau  of  Public  Health  Nursing  and  by  Mrs.  Helen  Chesterman,  Assistant 
Director  of  Public  Health  Nursing,  and  by  many  other  members  of  your  staff, 
is  greatly  appreciated. 

Yours  very  truly, 

//James  R.  McCarthy 
v   Director  of  Planning 
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INTRODUCTION:    PURPOSE  OF  THIS  REPORT 


Public  health  has  been  defined  as  "the  science  and  art  of  preventing 
disease,  prolonging  life  and  promoting  physical  and  mental  efficiency  through 
organized  community  effort."    The  district  health  centers,  operated  by  the 
Department  of  Public  Health  at  key  locations  throughout  the  city, are  an  impor- 
tant means  of  achieving  these  objectives  of  the  public  health  program  in  San 
Francisco. 

There  are  at  present  nine  health  centers  in  San  Francisco.    Four  are  in 
quarters  owned  by  the  Department  of  Public  Health,  and  one  is  in  a  permanent 
public  housing  project.    One  center  is  in  temporary  war  housing  at  Hunters 
Point,  and  will  have  to  be  relocated  when  this  project  is  closed  out.    It  is 
the  aspiration  of  the  Department  of  Public  Health  to  establish  permanent  dis- 
trict health  centers  in  San  Francisco  strategically  located  to  serve  the  health 
interests  of  all  the  people  of  the  city. 

The  purpose  of  this  report  is  to  present  for  public  consideration  and 
approval  or  modification  a  plan  for  the  location  of  district  health  centers 
in  San  Francisco  which  can  be  included  in  the  Master  Plan  of  the  City  and 
County  to  serve  as  a  guide  in  the  future  physical  development  of  the  health 
center  system. 
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I     ORGANIZATION  AND  SERVICES  OF  THE  DEPARTMENT  OF  PUBLIC  HEALTH 


The  Department  of  Public  Health  of  the  City  and  County  of  San  Franiisco 
is  under  the  direction  of  the  Chief  Administrative  Officer.    The  department  is 
administered  by  a  Director  of  Public  Health  who  is  appointed  by  the  Chief 
Administrative  Officer  and  holds  office  at  his  pleasure.    In  the  City  Charter 
which  became  effective  in  January  1932  and  established  the  department  in  its 
present  position  in  the  city  government,  the  Chief  Administrative  Officer  was 
also  empowered  to  appoint  a  Health  Advisory  Board,  consisting  of  seven  members, 
three  of  whom  must  be  physicians  and  one  a  dentist.    As  its  name  implies,  the 
power  of  thi3  board  is  advisory  only.    It  is  intended  to  consult,  advise,  and 
make  recommendations  to  the  Director  of  Public  Health  relative  to  the  functions 
and  affairs  of  the  department.    The  department,  with  more  than  2800  employees, 
is  organized  into  twenty  major  divisions,  classified  under  general  and  preven- 
tive services,  and  medical  care  services. 

The  general  and  preventitive  services  are  those  usually  associated  with 
public  health  departments.    The  general  services  include  administration,  public 
health  statistics,  birth  and  death  registry,  the  bacteriology  and  chemistry 
laboratories,  and  the  health  education  division.    The  bureaus  of  preventive 
services  are  Maternal  and  Child  Health,  Public  Health  Nursing,  Communicable 
Diseases,  Milk  Inspection,  and  Food  and  Housing  Inspection, 

The  medical  care  services  are  conducted  at  the  San  Francisco  General  Hospi- 
tal, a  1400-bed  general  hospital  for  the  care  of  the  indigent;  at  the  Laguna 
Honda  Home,  for  the  aged  indigent  and  chronically  ill;  at  the  Hassler  Health 
Home,  which  is  a  tuberculosis  sanitarium  in  San  Mateo  County  near  Redwood  City; 
at  the  five  emergency  hospitals  and  a  part-time  first  aid  station;  and  at  U 
Adult  Guidance  Center  for  the  treatment  of  chronic  alcoholism. 
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HEALTH  CENTERS 


In  addition  to  the  Public  Health  Building  at  101  Grove  Street  in  the 
Civic  Center,  and  to  the  institutions  listed  above,  the  Department  of  Public 
Health  operates  nine  generalized  district  public  health  centers  and  one  center 
which  is  primarily  a  venereal  disease  clinic,  but  where  child  health  conferences 
are  held  on  a  regular  schedule.    It  is  through  these  centers  that  many  of  the 
services  of  the  public  health  program  in  San  Francisco  are  brought  directly  to 
the  residents  of  the  city. 

As  well  as  being  administrative  headauarters  of  the  entire  department,  the 
central  office  at  the  Public  Health  Building  is  the  headauarters  of  the  general 
and  preventive  services.    Some  of  these  services  operate  entirely  from  the  cen- 
tral office,  while  others  carry  on  most  of  their  work  through  the  district  health 
centers.    The  statistical  services,  which  include  the  registration  of  all  births 
and  deaths  in  San  Francisco,  and  the  collection,  study,  and  distribution  of  in- 
formation on  sickness  and  the  causes  of  death,  are  conducted  at  101  Grove  Street. 
The  bacteriological  and  serological  laboratories  are  also  housed  here.  The 
chemical  laboratory  for  the  department  is  at  the  San  Francisco  General  Hospital* 
The  personnel  of  the  sanitary  inspection  services  work  out  of  the  central  office. 

The  Division  of  Health  Education  which  assists  the  staff  and  interested 
groups  to  plan  and  conduct  health  education  projects,  provides  printed  health 
education  materials  for  distribution  to  the  public,  and  maintains  a  lending 
library  of  health  films,  is  based  at  the  central  office.    However,  much  of  the 
material  from  this  division  is  disseminated  at  the  district  health  centers. 
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The  Bureau  of  Communicable  Diseases  has  three  divisions.    The  division  of 
epidemiology  is  concerned  with  the  origin,  spread  and  control  of  communicable 
diseases.    This  division  also  administers  quarantine  and  isolation  regulations. 
The  other  two  divisions  of  this  bureau  are  specifically  concerned  with  all 
services  and  activities  connected  with  tuberculosis  control  and  venereal  disease 
control.    All  venereal  disease  cases  are  referred  to  the  clinic  at  33  Hunt 
Street,  otherwise  the  Bureau  of  Communicable  Diseases  operates  through  the 
health  centers  in  following  up  all  reported  cases  of  acute  communicable  disease. 
In  such  cases,  the  public  health  nurses  who" staff  the  centers  make  family  visits 
and  aid  is  given  to  the  patients  and  the  fandly  in  following  out  medical  instruc- 
tions and  taking  proper  health  precautions.    The  district  health  centers,  through 
the  work  with  families  and  at  schools,  are  outposts  where  epidemic  conditions 
may  be  recognized  and  through  which  they  may  be  controlled. 

Under  the  direction  of  the  Bureau  of  Maternal  and  Child  Health,  a  full 
program  of  maternal  and  child  health  activities  is  carried  out  at  each  district 
health  center.    Prenatal  instruction  is  given  to  expectant  parents  and  if  neces- 
sary, hospital  arrangements  are  made  for  the  delivery  of  the  child.  Cnild 
health  conferences  are  operated  at  each  district  health  center.    These  confer- 
ences provide  medical  and  health  supervision  for  infants  and  pre-school  children, 
together  with  instruction  to  mothers  on  child  care  and  training.    Smrllpox  vac- 
cination and  protection  against  diphtheria,  tetanus,  whooping  cough  and  polio 
also  are  offered  at  child  health  conferences.    References  to  the  ear,  nos<^  and 
throat,  the  eye,  the  tuberculosis,  and  the  heart  diagnostic  centers,  to  the 
division  of  Dental  Services,  to  the  Mental  Hygiene  Division  and  to  the  CrJ  I 
Children's  Program  are  made  from  these  conferences,  as  well  as  from  family 


visits  and  through  the  school  health  program.    Providing  services  for  children 
of  school  age  is  a  means  of  reaching  the  entire  population  with  health  services 
during  a  vulnerable  age  period.    Therefore  all  public  and  parochial  schools 
within  each  district  are  served  through  the  district  health  center. 

Each  district  health  center  is  under  the  direction  of  a  physician 
specialist  who  plans  and  coordinates  all  the  activities  of  the  center,  and 
supervises  the  school  and  child  health  conferences  within  the  district.  All 
of  the  centers  are  staffed  by  a  supervisory  public  health  nurse  and  a  regular 
corps  of  public  health  nurses.    In  addition  to  the  regular  public  health  staff, 
volunteer  service,  largely  non-professional  in  type,  is  available  to  the  health 
centers.    During  1959  a  total  of  7,361  hours  of  service  was  contributed. 

During  the  calendar  year  1958,  the  Nursing  Staff  made  approximately 
76,320  home  visits  for  all  of  the  services,  and  56,361  office  visits  were  made 
to  the  nurses'  stations  at  the  health  centers.    Ninety-nine  sessions  of  Expect- 
ant Parents  Classes  were  held,  with  a  total  attendance  of  1,C60.    An  average  of 
35  Child  Health  Conferences  were  held  each  week  in  17  locations,  resulting  in 
an  annual  total  of  1,793  sessions,  with  a  total  attendance  of  hh,U2Y  children. 
Also,  during  1958,  service  was  given  to  201  public  and  parochial  schools. 

The  following  table  lists  the  existing  health  centers,  the  number  of 
public  health  nurses  staffing  each  center,  the  number  of  schools  served  in  1 
district,  and  the  school  enrollment  as  of  December  1959.    The  school?!  include 
nursery  schools,  Child  Care  Centers,  and  public  and  parochial  elementary  ai.d 
secondary  schools. 
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Health  Center 


Staff  P.H.N. 


Service  Area 
Population 


School 
Schools  Population 


Alemany 
Central 
Eureka  Noe 
Hunters  Point 
Marina-Richmond 
Mission 
North  East 
Sunset 
West side 


14 
13 
12 

13 
12 

15 
11 
15 
11 


73,700 
91,600 
75,600 
55,700 
125,000 
69,500 
106,700 
128,900 
64,400 


24 
16 
24 
18 
27 
24 
17 
34 
17 


16,567 
7,506 
15,036 
10,304 
16,735 
10,957 
9,742 
24,029 
3.176 
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116 


791,100 


201 


119,052 


Alemany,  Central,  Mission,  and  Sunset  Health  Centers  are  City-cwned. 
North  East  and  Hunters  Point  are  in  quarters  furnished  by  the  San  Francisco 
Housing  Authority,  and  the  rest  are  in  rented  quarters.    North  East  Health 
Center  holds  two  weekly  sessions  of  Child  Health  Conferences  at  Telegraph 
Hill  Neighborhood  House.    Mission  conducts  weekly  conferences  at  Fotrero 
Hill  Neighborhood  House  and  at  rented  quarters  at  300  Bennington  Street  in 
the  Bernal  neighborhood.    Hunters  Point  supplies  a  weekly  conference  at  the 
Bayview  School  and  one  at  the  E.  R.  Taylor  School.    Alemany  Health  Center 
conducts  weekly  conferences  in  the  John  McLaren  School  and  in  Visitacion 
Valle?''  Community  Center. 

Map  1  on  the  following  page  shows  the  existing  district  health  centers, 
conference  station  locations,  and  health  center  service  areas.     The  boundaries 
of  health  center  service  areas  are  for  the  most  part  coincidental  with  census 
tract  boundaries  to  simplify  the  comparability  of  the  records  and  statistics 
which  are  so  important  to  the  work  of  the  department. 
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II     PRINCIPLES  OF  THE  LOCATION  OF  PUBLIC  HEALTH  CENTERS 


The  basic  objectives  of  the  public  health  movement  are  to  create  and  main- 
tain a  healthy  environment  in  which  people  may  live  and  work,  to  help  each  indi- 
vidual in  a  community  "reach  and  sustain  his  maximum  capacity  for  health,"  and 
"to  promote  physical  and  mental  efficiency  through  organized  community  effort." 
In  a  city  such  as  San  Francisco,  district  health  centers  properly  located  to 
suit  the  public  need  and  convenience  are  important  in  achieving  these  objectives. 

District  health  centers  are  facilities  operated  by  the  Department  of 
Public  Health  where  public  health  personnel  are  permanently  assigned  to  bring 
the  basic  educational  and  preventive  services  of  the  department  closer  to  the 
people  who  need  and  use  them.    In  addition  to  the  health  centers,  conference 
stations  are  established  where  the  need  exists  at  outlying  locations  in  a  health 
district  for  the  further  convenience  of  the  public.    These  stations  are  used  on 
a  regular  schedule  by  the  medical  and  nursing  personnel  of  a  particular  health 
center,  but  no  staff  is  permanently  assigned  to  a  conference  station. 

Standards  for  the  establishment  of  health  centers  are  usually  quoted  in 
terms  of  service  personnel  and  population  to  be  served,  rather  than  in  terms  of 
distance  traveled  or  size  of  service  area.    While  it  is  not  in  the  province  of 
this  report  to  determine  the  number  and  duties  of  public  health  personnel 
assigned  to  a  given  center,  the  number  and  characteristics  of  the  population 
within  a  planned  service  area  have  been  taken  into  account  in  formulating  the 
proposed  plan.    The  generally  accepted  indices  for  the  establishment  of  health 
centers  are  the  general  birth  and  death  rates,  the  infant  mortality,  the  inci- 
dence of  tuberculosis  and  venereal  disease  in  a  given  district  and  the  econo-rdc 
status,  age  distribution  and  racial  and  national  characteristics  of  the  i 
tion  to  be  served. 
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In  the  plan  presented  here,  American  Public  Health  Association  standards 
for  health  center  location  have  been  adapted  to  local  topography,  land  use, 
transit  patterns  and  population  characteristics,  and  the  following  principles 
for  the  location  of  public  health  centers  in  San  Francisco  have  been  developed 
for  incorporation  in  the  Master  Plan. 

1.  District  public  health  centers  should  be  distributed 
throughout  the  city  so  that  each  serves  a  population 
varying  from  75,000  to  150,000,  depending  on  the  ex- 
tent of  need  of  the  population  served. 

Public  health  service  is  for  all  people  and  is  in  some  measure  needed 
by  the  entire  community.     It  is  the  intensity  of  need  of  the  people  in  a  given 
area  for  public  health  service  which  is  the  determining  factor  in  the  number 
of  people  to  be  included  in  a  service  area.    In  some  communities,  a  large 
percentage  of  the  population  uses  all  the  resources  of  the  public  health  cen- 
ters, and  therefore  fewer  people  are  included  in  the  service  area.    On  the 
other  hand,  where  the  need  is  less  intense,  the  service  area  can  encompass  i 
greater  number  of  people. 

2.  For  maximum  convenience  a  health  center  should  be 
centrally  situated  in  relation  to  the  population 
served  in  each  health  district,  and  convenient  to 
public  transportation. 

The  majority  of  people  coming  to  a  health  center  live  within  walking 
distance  of  the  center  or  use  public  transportation.    Although  a  few  official 
cars  are  available  to  the  district  health  centers,  the  staff  does  much  of  itfl 
out-of-off ice  work,  such  as  home  visiting,  on  foot  or  by  public  transit.     ?•  p 
fore,  for  maximum  convenience  it  is  important  that  the  health  Cint>r  be  at  ' 
hub  of  the  service  area,  and  within  a  level  block  of  public  transportation « 


3 .  Where  possible,  district  health  centers  should  be 
grouped  with  public  schools  and  recreation  grounds 
in  a  community  center. 

Public  health,  education,  and  recreation  share  the  objective  of  promot- 
ing physical  and  mental  efficiency  through  organized  community  effort.  Each 
service,  with  variation  in  emphasis,  attempts  to  give  everyone  an  equal  oppor- 
tunity to  develop  a  sound  mind  in  a  sound  body.    It  seems  logical,  therefore, 
that  the  facilities  through  which  these  services  operate  should  be  grouped, 
both  for  efficiency  and  economy  of  operation  and  as  a  symbol  of  this  common 
purpose. 

4.  The  design  of  public  health  centers  should  be  functional 
and  flexible  to  suit  present  needs  and  to  be  adaptable  to 
the  potential  activities  of  the  Department  of  Public  Health . 

At  present  the  principal  procedures  of  the  public  health  program  at 
district  health  centers  deal  with  the  prevention  and  reduction  of  communicable 
diseases  and  with  pre-natal,  infant,  and  school-age  health  problems.  However, 
increased  life  expectancy  is  bringing  an  increasing  emphasis  on  the  problems 
of  old  age  and  the  control  of  chronic  diseases  and  disabilities.    Mental  health 
and  industrial  health  are  other  fields  into  which  preventive  medicine  is  expand- 
ing.   The  present  trend  toward  decentralization  of  the  inspection  services  w%y 
also  change  the  physical  requirements  of  a  health  center.    Modern  techniques 
which  make  it  possible  to  design  and  construct  a  building  readily  adaptable  to 
changes  in  the  pattern  of  public  health  responsibility  should  be  utilized  in 
the  design  of  new  health  center  facilities. 

5 .  Conference  stations  should  be  established  whore  need ed  within 
a  he  a  1th  center  district  to  serve  a  popu  lation  of  o?000  to 
50,0*00. 

Weekly  child  health  conferences  are  presently  scheduled  at  the  nirv 
existing  health  centers  and  at  eight  other  stations  in  the  various  hea 
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districts.    This  number  may  be  increased  at  the  discretion  of  the  Director 
of  Public  Health  as  the  need  arises  at  locations  in  a  service  area  remote 
from  the  district  health  center  where  there  is  a  higher  than  average  child 
population,  or  where  an  increase  in  population  or  a  change  in  population  charac- 
teristics is  anticipated. 

At  present  child  health  conferences  which  are  regularly  held  at  the 
district  health  centers  are  the  only  conferences  also  scheduled  at  outlying 
stations.    However,  as  personnel  permits  and  the  need  arises,  conferences  ana 
follow-up  geared  to  other  public  health  services  and  problems  such  as  the  con- 
trol of  chronic  diseases,  may  be  so  scheduled. 

6 .    Conference  stations,  operated  from  district  health 
centers,  should  be  located  if  possible  in  existing 
public  or  community  facilities  such  as  schools  or 
recreation  centers. 

In  the  interests  of  economy,  it  seems  appropriate  that  facilities  of 
city  departments  should  be  shared  where  feasible  on  a  schedule  which  does  not 
interfere  with  the  primary  purpose  of  the  facility  in  question.    For  exaiqale, 
child  health  conferences  for  pre-school  children  could  be  scheduled  at  a  recrea- 
tion center  during  week-day  morning  hours  when  the  center  might  otherwise  be 
idle  or  almost  empty.    The  success  of  the  conference  station  at  John  McLaren 
School  is  testimony  to  the  benefits  of  this  use  of  school  property. 
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PLATE 


SAN         FRANCISCO         DEPARTMENT         OF  CITY  PLANN 


Ill      RECOMMENDED  PLAN  FOR  THE  LOCATION  OF  PUBLIC  HEALTH  CENTERS 


This  plan  for  the  location  of  public  health  centers  proposes  that  there 
should  be  ten  permanent  district  public  health  centers  in  San  Francisco,  and 
one  temporary  or  interim  district  center.    In  addition,  locations  are  suggested 
for  the  continuance  or  possible  establishment  of  stations  for  child  or  other 
health  conferences  as  the  need  is  determined  by  the  Director  of  Public  Health. 

Three  centers  on  city-owned  property,  Mission,  Alemany,  and  Sunset >  are 
recommended  for  retention  at  their  present  locations.    The  North  East  Health 
Center  in  the  Ping  Yuen  public  housing  project  is  recommended  for  continuance 
at  its  present  location  for  the  immediate  future;  however,  should  a  move  become 
advisable  a  permanent  location  nearer  the  center  of  the  community  in  the  vicin- 
ity of  Washington  Square  is  recommended.    The  existing  conference  stations  are 
all  recommended  for  continuance  and  an  additional  station  is  suggested  in  the 
Ocean  View  neighborhood  of  the  Alemany  Health  Center.    It  is  also  suggested 
that  two  conference  stations  may  ultimately  be  needed  to  supplement  the  Sunset 
Health  Center  activities. 

The  proposed  Richmond  Health  Center,  in  the  vicinity  of  Tenth  Avenue 
and  Clement  Street, is  a  new  center  to  serve  an  area  at  present  beyond  the 
effective  range  of  any  district  health  center. 

Four  permanent  centers  are  proposed  to  replace  centers  presently  in 
rented  quarters. 

1.    It  is  recommended  that  a  new  permanent  center  to  serve  the 
Western  Addition  be  built  near  the  present  location  of  West- 
side  Health  Center  in  the  Vicinity  of  Hamilton  Square. 
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2.  A  permanent  center  on  public  property  at  Pond  and  17th  Streets 
is  proposed  to  replace  the  rented  quarters  now  occupied  by  the 
Eureka-Noe  Health  Center  at  498  Sanchez  Street.    A  conference 
station  is  suggested  in  the  upper  Noe  Valley. 

3.  To  serve  the  Bayshore  community  at  the  southeastern  corner  of 
the  city  it  is  proposed  that  the  center  in  the  temporary  war 
housing  at  Hunters  Point  be  moved  to  a  permanent  location  near 
Third  Street  and  Oakdale  Avenue,  and  that  conference  stations 
be  maintained  as  necessary  at  the  permanent  public  housing  pro- 
jects in  the  service  area. 

4.  A  permanent  center  is  recommended  for  the  Marina. 

It  is  recommended  that  the  functions  of  the  venereal  disease  clinic,  in 
rented  quarters  at  33  Hunt  Street,  in  the  South  of  Market  district  be  trans- 
ferred to  a  more  convenient  location  which  could  also  become  the  district  health 
center  for  the  South  of  Market  area. 

It  is  recommended  that  the  district  health  center  at  101  Grove  Street 
continue  to  operate  until  new  permanent  centers  are  established  which  can 
assume  the  workload  of  this  center. 

RECOMMENDED  LOCATIONS 

As  a  basis  for  Master  Plan  studies  the  Department  of  City  Planning  has 
divided  the  city  into  twelve  residential  community  areas  and  four  working 
tricts.    The  following  descriptive  list  of  recommended  locations  for  district 
health  centers,  their  service  areas  and  conference  stations  is  arranged  in  th 
sequence  of  the  residential  community  areas  and  working  district  .-  whicM  ! 
serve. 
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Communities  1  and  2  -  Outer  Richmond  and  Richmond 

Richmond  Health  Center  is  a  new  center  to  be  located  in  the  vicinity 
of  Tenth  Avenue  and  Clement  Street.    Transit  lines  on  California  and  Clement 
Streets  and  Geary  Boulevard,  and  the  crosstown  bus  on  Tenth  Avenue  provide 
good  access  to  this  location.    The  center  would  serve  the  area  west  of  Presi- 
dio Avenue  and  north  of  Golden  Gate  Park, 

The  demands on  public  health  services  from  this  district  are  not  at 
present  so  compelling  as  in  other  more  crowded  parts  of  the  city;  however, 
a  population  increase  of  about  thirty  percent  is  foreseen  for  the  district  in 
the  next  two  decades  as  many  of  the  present  single  family  residences  are 
replaced  by  multiple  dwelling  units. 

Community  3  -  Marina 

A  new  permanent  center  in  the  vicinity  of  the  present  health  center  in 
rented  quarters  at  2303  Greenwich  Street  is  recommended  for  the  Marina  which 
is  isolated  from  the  flanking  communities  to  the  east  and  south.    The  barrier 
of  Van  Ness  Avenue  and  Russian  Hill  to  the  east,  and  the  conglomerate  of 
national  traditions  which  is  served  through  the  public  health  center  and  con- 
ference station  in  Community  4?  the  barrier  of  Pacific  Heights  to  the  south, 
and  the  intensity  of  need  reflected  in  the  work  load  at  the  West side  Health 
Center  in  Community  5}  have  fostered  this  isolation  and  made  it  apparent  that 
a  permanent  center  in  the  Marina  is  desirable.    Families  from  the  Presidio 
whose  children  attend  public  schools  in  the  Marina,  and  also  families  sta- 
tioned on  Alcatraz  use  the  services  of  this  public  health  center.    At  present, 
because  of  similar  public  health  problems,  much  of  the  Richmond  District  is 
included  in  the  service  area  of  the  Marina  center.    This  somewhat  askew  ser- 
vice area  will  be  revised  when  the  new  Richmond  centor  is  estnblished. 
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Community  A  -  Russian  Hill  -  North  Beach 

North  East  Health  Center  is  an  existing  center  at  799  Pacific  Avenue. 
This  center  is  on  the  ground  floor  of  Ping  Yuen,  a  permanent  public  housing 
project.    It  is  on  the  southeast  corner  of  Stockton  Street  and  Pacific  Avenue, 
at  the  heart  of  the  residential  area  east  of  Van  Ness  Avenue,  (Community  Area  4 
and  part  of  Working  Area  W)  which  it  presently  serves. 

The  ramp  approach  to  the  center  is  particularly  suitable  for  mothers 
pushing  baby  buggies,  and  the  protected  courtyard  of  the  housing  project  which 
opens  back  of  the  center  is  a  safe  and  pleasant  place  for  children  to  play 
while  mothers  are  waiting. 

Two  child  health  conferences  each  week  are  conducted  by  this  center  at 
the  Telegraph  Hill  Neighborhood  House,  on  Lombard  Street  opposite  the  North 
Beach  Playground.    The  Telegraph  Hill  Neighborhood  Association  is  one  of  the 
parent  organizations  of  the  child  health  program  in  San  Francisco,  and  both 
tradition  and  convenience  are  served  by  the  present  arrangement.    However,  in 
the  future,  if  funds  should  become  available  for  the  construction  of  a  district 
health  center  apart  from  the  public  housing  project,  it  is  recommended  that 
the  facility  be  located  nearer  the  center  of  the  proposed  service  area  in  the 
vicinity  of  Washington  Square  and  the  North  Beach  Playground.    It  is  antici- 
pated that  in  such  an  event,  a  conference  station  will  be  maintained  in  the 
present  quarters  at  Ping  Yuen. 

Community  5  -  Western  Addition 

A  new  permanent  center  to  be  located  in  the  vicinity  of  Hamilton  Square 
is  recommended  for  a  high  priority  in  the  building  program.    Hamilton  Square 
with  its  playground,  recreation  center  and  junior  high  school  is  the  natural 
community  focus  of  the  Western  Addition,  and  hence  an  appropriate  Mid  601 
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location  for  a  district  health  center  to  serve  a  major  part  of  the  Western 
Addition  and  portions  of  the  downtown  district  east  of  Van  Ness  Avenue  (parts 
of  Community  Areas  3,  5,  6  and  Working  Area  W) , 

This  new  center  would  replace  the  present  center  in  rented  quarters  at 
2201  Sutter  Street, 

Community  6  (portion)  and  Community  7  ~  Buena  Vista  and  Mission 

A  new  permanent  center  in  the  vicinity  of  the  present  center  at  498 
Sanchez  Street  is  recommended.    This  center  should  be  given  the  highest  priority 
in  the  building  program,  as  the  present  rented  quarters  are  substandard  and  over- 
crowded. 

Recently,  Water  Department  property  on  Seventeenth  Street,  between  Pond 
and  Prosper  Streets  was  declared  surplus  by  the  Public  Utilities  Commission. 
A  portion  of  this  site,  which  is  only  a  block  from  transit  lines  on  Market 
Street,  would  be  an  excellent  location  for  a  health  center  to  serve  the  eastern 
slopes  of  Twin  Peaks  and  Hayes  Valley  in  Community  6  and  all  of  the  Mission 
west  of  Valencia  Street. 

For  the  convenience  of  residents  in  the  upper  Noe  Valley,  a  conference 
station  could  be  maintained  in  a  public  or  community  facility  in  the  southern 
part  of  the  Mission  District. 

Community  8      Potr >ro 

The  Potrero  -  Mission  Health  Center  is  an  existing  health  cenU  r  at  995 
Potrero  Avenue,  which  is  recommended  for  continuance  in  the  ? 

The  established  center,  physically  but  not  operationally  part  of  the 
San  Francisco  General  Hosoital  complex,  together  with  the  conference 
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near  Holly  Park  and  at  the  Potrero  Hill  Neighborhood  House,  give  convenient 
service  to  the  residents  of  the  Potrero-Bernal  community  (Community  Area  8) 
and  of  the  Potrero  industrial  district  (Working  Area  Y). 

Community  9  -  Bayshore 

Bayshore  Health  Center  is  a  new  center  which  is  recommended  in  the 
general  vicinity  of  Third  Street  and  Oakdale  Avenue,  to  replace  the  center  now 
located  in  temporary  war  housing  on  Hunters  Point. 

This  center  will  serve  the  residents  of  Portola,  McLaren  Park,  Univer- 
sity Mound,  Silver  Terrace,  Hunters  Point  and  Bayview  Park  neighborhoods,  all 
in  Community  Area  9,  and  also  the  Bayshore  industrial  district  (Working  Area  Z) . 

At  present  there  are  two  conference  stations  in  the  district,  one  at 
Bayview  School  in  the  Silver  Terrace  neighborhood,  and  one  at  the  E.  R.  Taylor 
School  in  the  Portola  neighborhood.    When  the  new  health  center  is  established,, 
it  may  be  found  necessary  to  maintain  conference  stations  on  Hunters  Point 
ridge  for  better  service  to  the  several  public  housing  projects  in  the  area. 

Communities  10  and  11  -  Outer  Mission  and  West  of  Twin  Peaks 

Alemany  Health  Center  is  an  existing  center  at  45  Onondaga  Avenue  which 
is  recommended  for  continuance. 

This  center  is  located  at  the  hub  of  the  southern  section  of  the  city 
which  it  is  intended  to  serve.     It  is  convenient  of  access  from  most  pr.rtr-  of 
its  service  area,  which  includes  all  of  Community  Area  10,  Visit.icion  Vail 
and  Bayside  in  Community  Area  9  and  the  Sunnyside  and  Ocean  View  neighl  rhoods 
in  Community  Area  U. 
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The  center  presently  conducts  child  health  conferences  at  the  John 
McLaren  School  and  at  the  Visitacion  Valley  Community  Center.    In  addition  to 
these  it  is  suggested  that  a  new  station  be  set  up  in  or  near  the  recreation 
center  at  Ocean  View  Playfield. 

The  Alemany  Health  Center,  though  well  located,  is  not  well  designed  fo 
its  present  purpose  and  use.    It  is  recommended  that  in  the  future  a  more 
functional  and  possibly  an  enlarged  center  be  built  at  the  present  location. 

Community  12  -  Sunset 

Sunset  Health  Center,  the  existing  center  at  Forty-first  Avenue  and 
Pacheco  Street  in  the  Sunset  Community  Center,  is  recommended  for  continuance. 

This  center  was  planned  and  built  as  part  of  the  Sunset  Community  Cente 
and  has  been  in  operation  for  about  six  years.    The  service  area  is  the  large s 
in  the  city,  extending  from  Golden  Gate  Park  to  the  county  line,  and  from  Twin 
Peaks  to  the  ocean.     It  includes  all  of  the  Sunset  (Community  Area  12),  more 
than  half  of  Community  Area  11,  and  the  rapidly  building  up  western  slopes  of 
Twin  Peaks  which  are  in  Community  Area  6. 

Because  of  the  extent  of  the  service  area,  which  includes  almost  a  quer 
ter  of  the  city,  and  the  estimated  increase  in  population  in  the  area,  it  . 
be  found  desirable  at  some  future  date  to  establish  conference  stations  in  the 
northeast  and  southwest  sections  of  the  district. 

Working  Areas 

At  present  a  district  public  health  center  is  maintained  at  the  Centra] 
Office  Building  at  101  Grove  Street.    This  serves  tho  Haifcht-Ashl 
Vista,  Hayes  Valley  and  Duboce  neighborhoods  and  resident  population  in  part 
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of  the  working  district  north  of  Market  Street  as  well  as  all  of  the  South  of 
Market  district  (parts  of  Communities  5  and  6  and  Working  Area  W  and  all  of 
Working  Area  X).      For  the  convenience  of  the  South  of  Market  residents,  weekly- 
child  health  conferences  are  scheduled  at  33  Hunt  Street,  which  is  primarily 
the  venereal  disease  clinic  for  the  entire  city. 

It  is  anticipated  that  there  will  be  a  need  for  space  at  the  Central 
Office  Building  by  city-wide  services  that  should  properly  be  performed  there, 
and  that  the  people  from  the  residential  communities  presently  assigned  to  the 
district  center  at  101  Grove  Street  will  be  reassigned  to  the  new  Eureka-Noe 
and  Western  Addition  centers. 

Several  years  ago  an  experiment  was  made  to  see  if  the  premises  at  33 
Hunt  Street  would  function  as  a  generalized  health  center  to  serve  the  resident 
families  in  the  industrial  district  south  of  Market  Street.    However,  the  expert, 
ment  failed  in  part  because  the  rented  premises,  which  are  on  the  2nd  and  3rd 
floors  of  a  building  near  the  northeast  corner  of  Third  and  Howard  Streets, 
are  poorly  located  and  badly  designed  for  this  purpose. 

It  is  recommended  that  a  new  permanent  location  be  sought  in  the  Soufh 
of  Market  district  to  which  the  functions  of  the  Hunt  Street  Clinic  would  be 
transferred,  and  which  could  become  the  district  health  center  for  part  of  thi 
downtown  district  and  the  South  of  Market  area  (part  of  Working  Area  W  and 
Working  Area  X) ,  now  served  through  the  district  center  at  101  Grove  Str<   '  . 
Thus  space  at  the  Central  Office  Building  would  be  released  for  more  genrr.i] 
purposes. 
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The  Southern  Police  Station  at  Fourth  and  Clara  Streets  will  be  declared 
surplus  by  the  Police  Department  when  the  new  Hall  of  Justice  is  in  operation, 
and  it  is  suggested  that  the  feasibility  of  converting  this  building  to  Health 
Department  use  should  be  explored. 

The  Potrero  industrial  district  (Working  Area  Y)  will  remain  in  the 
service  area  of  the  Mission-Potrero  Health  Center,  and  the  new  center  near 
Third  Street  and  Oakdale  Avenue  will  serve  the  Bayshore  industrial  area  (Work- 
ing Area  Z) , 
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